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Application Numbar 


To be assigned ^ 




Filing Date 


To be assigned 




First Named Inventor 


Gary L. Mercer et al. 


POWER OF ATTORNEY OR 


Tttta 


Fry«rs Which Deactivate.^ 


AUTHORIZATION OF AGENT 


Group Art Unit 


To be assigned 




Examine** Name 


To be assigned 




Attorney Docket Number 


018853X753 J 



I hereby appoint: 

Practitioners at Customer Number 
OR 



24735 

r nwt ftADKMUX 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact atl 
business In the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
PI The above-mentioned Customer Number. 

OR 

PI Practitioners at Customer Number [ 
OR 



Ptaoe Customer 
Number Bar Code 
Label nana 



□ 



Firm or 

individual Name 



Address 



Address 



City 



State i 



Zip 



Country 



Telephone 



Fax 



I am the: 
GD Applicant/Inventor, 

|~| Assignee of record of the entire interest. See 37 CFR 3.71 , 

Statement under 37 CFR 3.73(b) is enc/ose* (Fcrm PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Douglas A. Bvrkett 



Signature 



Date 



note: SJonamras of afl the inventors or assignees of record erf the entire Interest or their r*preaefltatrve(5) ere required. Submit multiple 
forms If more than one signature ts required, see balow*. 



E3 Total of ttree ffl forms ere submaied. 



Burden Hour Slalom**: This torn it estimated lo U*e 3 mlftulea lo cocnolata. Tans will vary a spending upon the reads al toe Individual ws*. Aa* commo 
ttit tmount of Urns you ate raquirod lo ecmpiata tne form ahcvld ba aent lo trio Chief Information ontear, U.S. Patanl and TMdamark OfTtas, Washington, oc 
2023 4 . 00 NOT SEND FEE 3 Oft COMPLETED FORMS TO THIS ADDRESS- SEND TO: Aflihslaru Commissioner for Patents, Washington. OC ZDZ31. 



bAKtri bU II S LLK 



g] 002/008 



PTO/S9/0TA (10-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Paterl and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Undar tfa Papsrwk Reduction Ad of 1595. no peraont required to respond to a collection of information unless It display* a valid OM9 eorqol number 



DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



Ae the below named Inventor(s). l/we declare that: 



This declaration Is directed to: 



0 The attached application, or 

□ Application No. filed on. 



□ as amended on (W applicable); 

l/we believe that l/we am/are the original and first inventory) of the subject matter which Is claimed and for 
which a patent is sought; 

I/ we have reviewed and understand the contents of the above-identified application. Including the claims. a$ 
amended by any amendment specifically referred to above; 

l/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information known 
to me/us to be material to patentability as defined In 37 CFR 1.56, Including material information which 
became available betwaen the filing date of the prior application end the National or PCT IntemationaJ filing 
date of the continuation-in-part application, If applicable; and 

All statements made herein of my/own knowledge ere true, all statements made herein on Information and 
belief are believed to be true, and further that these statements were made with the knowledge that willful 
false statements and the like are punishable by fine or Imprisonment, or both, under 18 U.S.C. 1001, and may 
jeopardize the validity of the application or any patent Issuing thereon. 



FULL NAME OF INVENTOR(S) 
Inventor one: CaryL, Mercer 



Signature: 



^^ysZ tt^ ^ Citizen of: United States 




inventor three: Douglas A. Burkett 



Signature: Citizen of; 



United States 



Inventor four 



Signature; Citizen of: 



□ Additional inventors are being named on | additional formfa) attached hereto. | 

Burden Hour Statement Thta ooUaetio* of Information is re4ui*d 0y U.S.C. 1 15 end 37 CFR 1 .63. Tha mfOfmaUon Is used by tha public to ffle (arc! V* PTO 
to pftiami) An application. Cenfldeniiauty Is governed by 35 U5.C. 122 and 37 CFR 1.14. Thle form la estimated to lake 1 minute to complete- TWa Urn© wtll vary 
depending upon the read* of tfw IndMdUSI caw. Any oommcnts on the amount of fime you are required to oomplete this few trouitf be earn to Chief 
Information Omcer, U.S. Patent *fti Trademark Office, Washington. DC 20231. DO NOT SEND FE6S OR COMPLST5D FORMS TO THIS ADDRESS. SENO 
TO: Assistant Commissioner for Patenta, Waahington, OC 20431 . 
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Application Number 


To be assigned ^ 


FiTtnfi Data 


To be assigned 


Flrat Namfd Inventor 


Gary I*. Mercer et at 


Title 


Fryers Which Deactivate... 


Group Art Unit 


To be assigned 


Examiner Kama 


To be assigned 


Attorney Docket Number 


018853.07*3 J 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 

Practitioners at Customer Number 
OR 

□ 



24735 



Nati nf 


Reaistration Number 



















as my/our attomey(s) or apentfa) to prosecute the application identified above, end to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to; 
pi The above-mentioned Customer Number. 
OR 



| 1 Practitioners at Customer Number L 
OR 



Place Customer 
Number B&r Corfa 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State I 



Country 



Telephone 



Fax 



i am the: 
G3 Applicant/inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is anctosed (Perm PTOf SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Gary L. Mercer 

4*- 



Slgnature 




Date 



~7 



NOTE; Signatures of all trie Inventors or assignees of record of the entire interest or their representative (d) are required. Submit multiple 
forma if rogna than ens signature la required, sag betow*> 



El Total of Jjunec Q) T _form3 are submitted... 



Burden Heur Statement TH» Fpivi ti eeumeted la take % minvlee » temalete. Ttmo wit) vary dependlrg upon Ihe rwed* of tte inflMduaJ case. Any comments an 
HwEnotKI tVu^jffi ire required W comple* thto form should be eint to Chief Irtformetlon Oftcer, U.S. PAienl end Trademe* Office. Weshlr^tcn, DC 
20231. OO NOT S£HD FEES OR COMPLETED FORMS TO THIS ADDRESS. SfiND TO: AeileleAt Cemmlaatonar for Patent*, waflfilngton. OC 20231 . 
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Rqmo type a plus sign (+) insWa this box 
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PTO/S&/81 (02-O1) 
Afjprovttd tor use through 10/31/2002- OMB 0551-0035 
U.S. Potent and Trademark Offise: DEPARTMENT Of COMMERCE 
ara required to respond to a coiacdon of l/tfa#malten antra <\ display a Vftttd QMS eofttflol number^ 



Application Number 



Filing Pate 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Title 



Group Ait Unit 



Examiner Name 



Attorney Docket Number 



To be assigned 



To be assigned 
Gary L. Mercer et aL 



Fryers Which Deactivate... 



To be a 8 signed 



To be assigned 



018*53-0753 



1 hereby appoint: 

0 Practitioners at Customer Number 
OR 



24735 



_fctome 


Registration Number 



















as my/our attorney's) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified appiioation to: 
W\ The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 



OR 



Pteee customer 
Number aar Cods 
Laos/here 



□ 



Firm or 

individual Name 



Address 



Address 



City, 



State 



Country 



Telephone 



Fax I 



I am the: 
[3 Applicant/inventor. 

| | Assignee of record of ttie entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enc/o*eo\ (Form PTOISB/96). 



SlCNA»f*ffo>>App»oanl or Assignee of Record 



Name 



NedM v 




Signature 



Date 



NOTE: Sgneture* of all the Inventors or aasiQnees of record of me entire interest or their ropra9ontafiv*(a) are required. Svbmrt mufcpla 
form* tf more than one signature is required, see be low*. 



tg^-gtaio^ three < 



_fofma are submitted. 



Burden Hour 6Uiam*rtt: TWb form la estimate* to UV» a Minutes to com piste. Dire wU very depending. ooon the nveds « tna mawlaual cam. Any eommenla on 
ihg amduM orime you are required to complete IMa forni ihovW bo Mitt to ft* Owst |pfenn»Upn Olleef, U.S. Paum en* Tr*i.m«r* OlTtee. WMhlnatoiv DC 
20231. DO NOT SEND FEES OA OOMPtCTCO FORMS TO THIS ADDRESS. SEND TO! AflaHtBnl Comrt wlcnor tef Patanta. Washington. OC 20231. 



